CASE PLAN
Treatment Protocol (T1023-FP)

Participant’s Name ' Medicaid Number

Needs Statement:

Plan of Care:

" Goals and Objectives Frequency Completion Date

This ICP will be reviewed on (6 months from ICP date):

Date Reviewed: _ (Review case plan during Individual Session)
Participant’s Signature: Date:
Parent/Guardian’s Signature: Date:

(Provider of Service)
Licensed/Certified Signature: Date:
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AT A GLANCE

LIST OF EFFECTIVE
PROGRAMS
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Aban Aya Youth Project
Becoming a Responsible Teen
Be Proud! Be Responsible!

Children’s Aid Society (CAS)
Carrera Program

Draw the Line/Respect the Line

Focus on Kids

Healthy Oakland Teens
*Quasi-Experimental

Learn and Serve America
*Quasi-Experimental

Making a Difference! An Abstinence-Based
Approach to HIV/STD and Teen Pregnancy
Prevention

Making Proud Choices! A Safer Sex
Approach to HIV/STD and Teen Pregnancy
Prevention

Poder Latino: A Community AIDS Prevention
Program for Inner City Latino Youth
*Quasi-Experimental

McMaster Teen Program

Postponing Sexual Involvement,
Human Sexuality, and Health Screening
Curriculum

Postponing Sexual Involvement (PSI) and
Human Sexuality
*Quasi-experimental

- Quantam Opportunities Program

X Reach for Health

Community Youth Service (RFH-CYS)

Reducing the Risk
*Quasi-Experimental

Rochester AIDS Prevention Project
*Quasi-Experimental

Safer Choices

Seattle Social Development
*Quasi-Experimental

Teen Qutreach Program

~ Teen Talk

Washington State Client-Centered
Pregniancy Prevention Pregrams



